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Pharmaceutical practice of clinical pharmacist involved in the
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Abstract: Objective  Toexplore the role of clinical pharmacist in the treatment of complicated mental diseases with gastrointesti-
nalbleeding. Methods The clinical pharmacist was involved in the drug treatment of a patient with schizophrenia and obsessive-
compulsive disorder comorbid with gastrointestinal bleeding. On the basis of comprehensive analysis of drugs’ pharmacodynamics
and evidence-based medical evidence,the drug with high bleeding risk was changed to the drug with low receptor affinity and low
interaction risk.Pharmaceutical monitoring was also carried out throughout the whole treatment process.Results  Clinicians adopted
the administration regimen recommended by the clinical pharmacist, which reduced the patient’s risk of bleeding and drug-drug in-

teractions, and significantly improved clinical symptoms.Conclusion Clinicalpharmacist’ s participation in the clinical drug treat-

ment practice provided individual pharmaceutical care for patient,and promoted safer and more effective use of clinical drugs.
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Medication information for children in package inserts of

children’s commonly used antitumor drug
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Abstract: Objective To know about the medication information marked for children in package inserts of children’s commonly
used antitumor drug and to provide reference for rational clinical use.Methods Seventy-six package inserts of children’s common-
ly used antitumor drug were collected in Children’s Hospital of Nanjing Medical University and Dachang Hospital of Nanjing from
March 2018 to March 2019, and the contents were analyzed (especially the information marked for children).Results Medication
information for children in each project was low, and the rate of children’s information about tahoos and drug overdose was lower
than 10.53%. Nearly half of the drugs were not marked with conversion method for children’s dose.Regarding children’s use of
drug, there was almost the same information about injections and oral preparations between imported and domestic drug specifica-
tions, while there was a big difference between different manufacturers’ instructions about ingredients and route of administration.
Conclusion There is universally incomplete medication information for children in package inserts of children’s commonly used
antitumor drug, which needs to be further regulated and improved in order to ensure the safe and rational use of clinical drugs.

Key words: Antineoplastic agents; Prospectuses; Data display; Child; Children’s information; Investigation and analysis



